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11. TRANSMITTALNUMBER: 12. STATE: 

TRANSMITTAL AND NOTICEOF APPROVAL OF 0 3 - 1  1 Maryland 
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) Medicaid 
ADMINISTRATOR 4. EFFECTIVETO: DATE 

HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTHSERVICES January 1, 2003 

5. TYPE OF PLAN MATERIAL(Check One): 

0NEW PLAN AMENDMENTBE PLANSTATE CONSIDEREDAMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS ISAN AMENDMENT (Separate Transmittalfor each amendment) 
6. FEDERAL s t a t u t e / r e g u l a t i o n  CITATION: 

See Attached 


8. PAGENUMBER OF T H E  PLANSECTION OR ATTACHMENT: 

Supplement 1 to Attachment 2.6-A 

Appendix I (new)


Supplement 6 to Attachment 2.6-A 

Page 1 


10. SUBJECT OF AMENDMENT: 

7. IMPACT: 
a. FFY- $0 
b. F F Y a d $Q. 

9. 	PAGENUMBER OF THESUPERSEDEDPLANSECTION 
OR ATTACHMENT(lf Applicable): 

Supplement 6 to Attachment2.6-A 

Page 1 (SPAO2-11) 


I 

This amendment is necessary in order to reflect
new TCA and 
PAA income standards that took effectJanuary 1, 2003. 


11. GOVERNORS REVIEW (Check One): 

0GOVERNORS OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

12. SIGNATUREOF STATE AGENCY OFF­

& h- 7s­
13. TYPED NAME: 

Nelson J. Sabatini 
14. TITLE: 

Secretary 
15. DATE SUBMITTED: 

. .  ,, 
L , .  

OTHER, AS SPECIFIED: 
Susan J.Tucker, Executive Director 
Office of H e a l t h  Services 

16. RETURN TO: 

Susan J. Tucker, Executive Director 

OHS - DHMH 

201 West preston Street, Suite
124 

Baltimore, Maryland 21201 
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SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Appendix I 

State: Maryland 

A. INCOME ELIGIBILITY LEVELS - CATEGORICALLY NEEDY 

Number of Persons in 

Assistance Unit 


Effective January 1, 2003 

TANF 
Allowable Amount 

2 1 1  

373 

473 

572 

662 

728 

819 

901  

973 

1,048 

1,126 

1,2 0 1  

1,276 

1,349 

1,427 

1I 519 

Standard of Need 
(50% Poverty Level 
effective 4/1/02)

369 

498 

62 6 

754 

883 

1,0 1 1  

1,139  

1,268 

1,396 

1,524 

1,653 

1I 7 8 1  

1,909 

2 ,038 

2 ,166  

2,294 

Add $128Each Additional Person Add $79 
over 1 6  Persons 

TN NO. 03-11 
Approval Dam y  f e f f e c t i v e  Date: January 1, 2003Supersedes 


TN No. 02-11 
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